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’ SEC Mail Processing
- Section
' UNITED STATES OMB APPR L
FORM D SECURITIES AND EXCHANGE COMMISSAR 2 6 20108 [OMB Nu,?mer: 0V:?235-0076
Washington, D.C. 20549 Zgire:;:d Aoril 30.2008
; mated average burden
FORM D WaShlr‘:gl;:)on, DG hours perresponse. ... .. 16.00
NOTICE OF SALE OF SECURITIES . SEC USE ONL\!se _
PURSUANT TO REGULATION D, | | :
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Mame of Offering (7] check if this is a0 amendment and name has changed, and indicate change.)

$1,000,000 Spring 2008 Fixed Rate Subordinated Promissory Note Financing _
Filing Under (Check box(es) that apply): [ Rule 504 {7] Rule 505 [7] Rule 506 [] Section 4(6) [} ULOE

e ——— LGN A

Name of Issuer  { [[] check it this is an amendment and name has changed, and indicate change.)
Community Food Cooperative

1. Enter the information requested about the issuer

Address of Executive Qfftces (Number and Street, City, State, Zip Code) Telephone Number {Inctuding Area Code)
1220 North Forest Sireet, Bellingham, Washington 98225 (360) 734-8158
Address of Principal Business Operations (Number and Street, Ciry, State, Zip Code) Telephone Number (Including Area Code)

(il different from Executive Offices)

Brief Description of Business

Non-profit cooperative grocery store selling full-line natural and cu:ganic foods. PHOCESSED

Tvpe of Business Organization APR 0 3 zm
E corporation [] limited pannership, already formed [J other (please specify): . .

[] business trust (] limited partnership, to be formed /(THOMSON
- -Month Year ,...JF'NANC'AL

Actual or Estimated Date of Incorporation or Organization: [0 ]3] [ZI0] [AActal [] Estimated
Jurisdietion of Incorporation or Organization: (Enter two-letter U.8. Postal Service abbreviation for State:
"CN for Canada; FN for other foreign jurisdiction) wal

i\

GENERAL INSTRUCTIONS

Federal:

Who Muest File: Allissuers making an oftering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.5.C.
T1di6}.

Hhen To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Sccurities
and Exchange Commission (SEC) on the ¢arlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail (o that address.

IWhere To File: 1.8 Securities and Exchange Commission, 450 Fifth Swreet, N.'W., Washington, D.C. 20545,

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be fited with the SEC. ’

Filing Fee: There is no federal filing fee.

Stte:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be. or have been made. if a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be {iled in the appropriate states in accordance with state Jaw. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states wifl not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) Tequired to espond unless the form displays a currently valid OMB control number. 1 of9



2. Enter the information requested for the following; .
e« Each promoter of the issuer, il the issuer has been organized within the past five years;
s Eachbeneficial owner having the power to vote or dispose, or direct the vote or dispositien of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corperate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [| Promoter  [] Beneficial Owner  [/] Executive Officer [] Director [7] General and/or
Managing Partner

Full Name (Last name first, if individual}
Edholm, Jon

Business or Residence Address  (Number and Street, City, State, Zip Code)
1220 North Forest Street, Bellingham, Washington 98225

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individuval)

Voltz, Jeff

Business or Residence Address  (Number and Street, City, State, Zip Code)
1220 North Forest Street, Bellingham, Washington 98225

Check Box(es) that Apply: [ ] Prometer [ ] Beneficial Owner  [f] Executive Officer  [7] Director [ General and/or
Managing Paruer

Full Name {Last name first, if individual)

Black, Denise .

Business or Residence Address  (Number and Street, City, State, Zip Code)
1220 North Forest Street, Bellingham, Washington 98225

Check Box{es) that Apply: [0 Promoter [T Beneficial Owner 7] Executive Officer [ ] Director D General and/or
) Managing Partner

Full Name (Last name first, if individual)

Craig, Deborah

Business or Residence Address  (Number and Street, City, State, Zip Code)
1220 Norih Forest Street, Bellingham, Washington 98225

Check Box{es) that Apply: (] Promoter  [7] Beneficial Owner [7] Executive Officer [f] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Buri, Philip

Business or Residence Address (Nurnber and Street, City, State, Zip Code}
4207 Northridge Way, Bellingham, Washington 98226

Check Box{es} that Apply: (] Promoter  [7] Beneficial Owner  {] Executive Officer {7] Director (O General and/or
Managing Partoer

Full Name (Last name first, if individual)
Long, Derek

Business or Residence Address  (Number and Street, City, State, Zip Code)
5616 Williams Lake Road, Derning, WA 98244

Check Box(es) that Apply:  {] Promoter  [] Beneficial Owner [] Executive Officer [#] Director [[] Genera! and/or
' Managing Partner

Full Name (Last name first, if’ individual)
Thomas, Karen

Business or Residence Address  (Number and Street, City, State, Zip Code)
705 Donovan Avenue, Bellingham, WA 98225

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No
1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? .......cooeecceccee.. [ )
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..... 5 25,000.00
. Yes No
3. Does the offering permit joint ownership of a single Unit? . [R]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer. vou may set forth the information for that broker or dealer only.
Full Name {Last name first. if individual)
None
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual States) ................. [ All States
ALl [AK] [AzZ] [BR [€A]  [€ol [c;  [@BEl [@B4 [FI [GAl [(HED (D]
o) 0o [pa) [K KY] [LA] [ME MDD MA] (MO [MN [M§] [MQ)
M7 ME. [ M [ [{J . Al [k [OR (7l
RO [ [ [N X OO0 o FA A B W F (B
Full Name (Last name first. if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual BIALES) oo sttt || ALL S121€S
(al] [ak] [AZ] [AR] [€A] [€o] ([Cr} [@E] D [FL [GAl [l [OD]
ol N A K KY  [Tal (ME MY MA M MmN MS] (MO
MT (ND}
RO ([ o0 [ X D M FA A B W WY O
Full Name (Last name first. if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check “All States™ or check INAIVIAUA STALES) e\ vovvrissintsiesice oo oo bsssstb st s ce e s oo s seoeeesememsseseeeneesersesasanen [] All States
(=]
[iN] (MD]
MT (ND]

{Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
3of9



S

-

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

DDA e . §_1000:000.00 g 555,000.00

[ Common [ Preferred

Convertible Securities (inCluding WaITANIS) .......c.ovvevererrmmmemnssrrcsesmcemememseseecss st essssssssesssssnsnsssssenss 5 $

TOAL et st $_1 1000100000 g 555,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

Accredited Investors....... . [OOSR - ' $_555,000.00

Non-accredited INVESIOIS ......ooveevieeeeeceecce et aeaese e eaesns

5

Total (for filings under Rule 504 001Y) oo e cae s e sanenees $

Answer also in Appendix, Column 4, if filing under ULOE.

ifthis filing is for an offering under Rule 504 or 305, enter the information requested for all securities
sald by the issuer, to date. in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RULE B05 o e e $

Regulalion A ...

Rule 504 L i e

Tl e et sa oo ot e e s 0.00

a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furrish an estimate and check the box to the left of the estimate.
TrANSTEE AZENI'S FRES oot v s e e s et sa s e s b s e st e besmne e e s omeseems s s emnanas s sasmmmc s anmsms sasaneeen $
g 120.00

s 13.678.00

$
$

$
§ 300.00

g 14,098.00

Printing and Engraving Costs........c.coccooeevree
Legal Fees et sa s
ACCOUNINE FEES 1ttt ettt recenecnt sttt re s b sas b svm et e st bs et 54 s ermantemoemm e eemeneee
ERGIMEETING FEES orrriiiiiiit i ceecs s st secs et e ees s e e bS5ttt e
Sales Commissions (specify (Inders’ fEes SEPATATEIY) uvoueuvcmrieeieeeee e s rsss s
Other Expenses (identify) Filing Fees .

TOMAL bt e ettt e e e AR e RE ARt bbb

ENOOO0ONNDO
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses fumished in respongse to Part C — Question 4.a. This difference is the “adjusted gross 985.902.00

Proceeds 1o the ISSUBT. it ssse st s s eecee e

rn

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Salaries and fees ...

PULCRASE 0F TEAL BSIR1E ..ot e e sr e se s b ses s st b tar s b aras b a b bbbt amenas

Purchase, rental or leasing and installation of machinery

Construction or leasing of plant buildings and facilities ... et

Acquisition of other businesses (including the value of securities invelved in this
affering that may be used in exchange for the assets or securities of another
iSsuer pursuant (0 @ MErger) .....oooccerrmmecceenenne

Repayment of INdebteadness . ..cooooieeee e e s st st s

WOKING CAPIIAL ..o eer e et e s s et e eesetb b e s sesnannenae

Other (specify):

$
Payments to
Officers,
Directors, & Payments to
Affiliates Others
- % 0Os
-Os mE
0s 0s
0s $ 985,902.00

-8 0s

COIUITN TOALS et s bbb sha st b e e ses s e ebemee e e s reemsmensssemees et aetaes e s meeeonseseannn

Total Payments Listed {column totals added) .o

-0s Os
0os s
s 0]s
as 0s
5000 @] 5_985,902.00

i:l ¢ 985,902.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request ofns staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Community Food Cooperalive qy,fu l‘\/ March 23, 2008
Name of Signer (Print or Type) Title ot#gner (Print or TH)&)
Jeff Voltz Prasident
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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1. Is any parnty described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCK TUIET Lottt s saes s aas et e e ma s resns s ser e s e na st st e eemene B3 K

See Appendix, Column 3, for state response.

(2

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer {Print or Type) Signature Date
Comrnunity Food Cooperative %ﬂ/ pra / _f March 25, 2008
Name (Print or Type) Title (Pﬁl or Type) 9
Jeff Voltz Prasidenl
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not marually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1} (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited _
State Yes Investors Amount Investors Amount Yes No
AL
AK |

P s I

MN i

MS
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Intend to sell
to non-accredited

3

Type of security

and aggregate
offering price

Type of investor and

5
Disqualification
under State ULOE
{if yes, attach
explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Item 1} (Part C-Itemn 2) (Part E-item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
MO
MT
NE
’ i L—
NH |:
NI f
NM | '
WA | x | Fixed-Rate 8 $555,000.04
i L 1 Promigeans Nntoe
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t 2 3 4 . 5

o Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Itern 1) {Part C-Item 1) (Part C-Item 2} {Part E-Ttem 1)
' Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PR |l I
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Enter the information requesied for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

[J Promoter  [7] Beneficial Owner [] Executive Officer [7] Director

|:] General and/or

Managing Partner

Full Name (Last name first, if individual)

Dimmick, Brooks Scott

Business or Residence Address

{Number and Sueet, City, State, Zip Cade)

1021 11th Street #4, Bellingham, Washington 98225

Check Box(es) that Apply:

D Promoter D Beneficial Owner  [7] Executive Officer Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

McNerthney, Jo Ann

Business or Residence Address

(Number and Street, City, State, Zip Code)

203 W. Holly Street #317, Bellingham, WA 98225

Check Boxies) that Apply:

] Promoter [} Beneficial Owner [} Executive Officer m Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Harper, Steven

Business or Residence Address

(Number and Street, City, State, Zip Code)

121 Bear Creek Lane, Bellingham, Washington 98229

Check Box({es) that Apply:

{1 Promoter  [] Beneficial Owner [ ] Executive Officer [7] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Hamison, Brent

Business or Residence Address

{Number and Street, City, State, Zip Code)

6063 Medcalf Road, Bellingham WA 98226

Check Box{es) that Apply:

[[] Premoter D Beneficial Owner [ Executive Officer [/] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Rios, Jayme

Business or Residence Address

(Number and Street, City, State, Zip Code)

1900 Alabama #7, Bellingham, Washington 98229

Check Box{es) that Apply:

[] Promoter D Beneficial Owner [[J Executive Officer m Director

General and/or

Managing Partner
Full Name (Last name first, if individual)
Given-Seymour, David
Business or Residence Address (Number and Street, City, State, Zip Code)
4239 Van Horn Lane, Bellingham, Washington 98226
Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner [] Executive Officer [7] Directer General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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